South Caroling Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name: Child Development Ministry of First United Methodist Date of Inspection: i Time of Inspection: lo? g3 g
Church
Permit# 17928 Type of Inspection: q/Knnual o Complaint 5 Follow Up (originai inspection date

dddress: 904 65th Aven
Telephone #: 843.692.9

ue North, MYRTLE B
272

EACH, SC 29572

Reason for Follow up:

Hours of Operation: Single Shift

)
o clear up pending deficiency o Seif-

Repont

Any changes in contact info (Phone/EmaillFax)? OYes pip Overnight Care? o Yeg oher
enier Director/Designee: Cindy Johnson
>hange in Ownership or Director? o Yes &Nof yes, Name:
Aaximum number of children: 208 Building 1: Building 2: Building 3; o CDEP
Aaximum number of infants: 48 4 months o 30 months ol facility  Infants are in designated rooms?e-¥es o No o N/A
tems posted in public view: eticense u’ﬁenuu:rRalio Chart (Al classrooms) Does facility transport children? oYes o No o N/A
4 AL RATIO J PER » (14
C N | NA C|N|NA
_Staff files are in compliance H(1-7) e O | O ) Adequate supervision throu hout faciiity A(1-2 ol o
Training hours up-to-date KS)bc) oo 1 0 10 | p~) Facility following tracking of children procedures A(3 _n:
At least 1 person with CPR & 15t Aid on the remises K{5)ih O | O | Ratios adeguate in all classrooms and on iayground B, ¢ o o
A A ATION & §A 4-50
CIN/| NA CIN INA
Children's  facestands are CleanB() e 9| 9 Proper diaper changing practices were observeq F(1-16) o] o
Medicine and | harmful items labeled and s!gedjm@rly_DQ}_ o|lo]| & Proper handwashing practices were observed G(4) 0| o
First Aid kit in facility and in vehicle if transport E{1), I{4 DLl | No smoking/consumption of alcoholic beverage A(3 0| D
o A 41503
—_____ ___ BUILDING — et e SR C N | NA PLAYGROUND CINJNA
Ventilation and lighting & Sufficient A{2)(a-d), @Wa)  ToFol o Playground equip. safe & firm| anchored B(7 oo | o
No ﬂa@i_@o@o@@ﬁga@n_@zids > A(S)g)(i-iii) — | %8| o | Adequate cushioning material; at least 6t fail Zone B(9 _g:i— o
ceiling, floors, v windows, doors free 2 from hazards A(5)(d — 34 0 1 o | Fencing/safety barriers 4ft in height, in good repair B(4) | o F=N:
3uilding(s) temp between 68-80°F A(T} If no, close indhrs, | o/ 1 O | o | Outdoor space free from hazards and litter B{2) o] o
“acility free from | pest problems (Insects, rodents) AB)b-c) [ ot o] & RESTING | CI N[ NA
3arbage kept | properly in plastic - lined receptacies SAB) (d) | o | O | 0O | Piay Pens observed C{4) olo
Zlectrical outiets are securely covered A{11)c) @1 0] o | Cribs meet federal standards (reviewed cerlificate) D(1 oo | o
sink area has running water A(12)(d) ——_ l@a| o [Cots mats, cribs labeled or charted for each child D(2) PO | O
>0ap and disposable lowels available at sink A(12)i) o1o| o PROGRAM 114-506 C N | NA
-urniture, toys & equipment are clean and | In good repair C{1) &7 a| o | Writen, planned, daily program of activities that s »
urniture, toys & equipment meets the CPSC standards C2y |ptfol o developmentaily & age appropriate observed A(1-3) 1 -
leaithy pets/animals {Vaccination record up-to-date) E(4 gl o Posilive, non-abusive discipline ractice B{1 "o | o
REQUIR 08
CIN|[NA CIN|NA
leals & snacks in. compliance with USDAA(I){b) ___ |eAfo o Round, firm foods are not offered to children under 4 ol o
lgan._wiwlescEe.ﬂlsﬁﬂed_,prggerjy_lab_eled ifoodAf4)  ToFo | o yrs. Old, unless properly out to prevent choking risk A(3) ol o
0od preparers have proper | hair restraints B(5) 2l 4 G__| Food stored & handled properly D(1 ol o
efrigerators have thermometers, temp under 45°F D{2.3 2L O | All cleaning & poisonous items stored away from food D ol o
A AR 09 RANSPORTATIO 4-5()
CIN| NA CINI|NA
fants are Dplaced on their back to sleep D A(SHa) S rT | o | Vehice has proper safety restraints & in good repair I(1) Bl o | o
3 bottles propped or given in cribs or on r mats A(3){c) D) 0 | Checklist for loading/unloading children reviewed @A) el o | o
1od for toddlers cut in pieces % inch or less AQB)k) — | ®T0 | | Drivers (vaiid) driver's license reviewed (1){f ‘o | o
'0d for infants cut in pieces % inch orlessA@B)j) oTo| o
ock pots, bottle warmers, are inaccessibie to children, No etol o C-Compliant with Regulation r
crowaving of beverages observed AGND) | N-Noncompliant with Regulation |
Ps and bottles labeled with child’s name & used only by tha L~ ) . B/
DAGM) o J #1o] 9 N violations noted at the time of visit ‘

Date: d /25 / 2/ LT Refused to sign
Date: f !ﬂ-‘\rl 7 a\




